V.S. No.300
Ravw.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKY A PERMANENT RECORD

THE DIVISION OF HEALIH Or MIBSOURI
STANDARD CERTIFICATE OF DEATH

ALED OCT 31 1957

. BIRTH NO.

37336

St0tr File No. wervingomemsiossmesm roacami s vom

PRIMARY REG. DIST. ..01_0_03__ Kegistrar's No I("()1-8

I. PLACE OF DEATH

REG. DIST. MO, 3 I £; —
a. COUNTY , 4
,q_,’.,. o bty e
b. CITY usgu. uum write RUBAL and ¢ X
“"Z: roshabip)
11[ S

Z USUAL RESIDENCE (Where deceassd lived. If Lnstitution: residesce befo,e

b, COUNTY ulmlulon'
13'1" Lnu;
. ClTY (U1 outside corporata Umits, write RURAL axJd give townahiz!

TOMN S

hul-S

. FULL NAME OF (1s nmhhuylnl ot b

A ruzad,

No

Joeation) -
HOSPITAL OR HEas
| 07 INSTITUTION] ¢f . ¢ , :G?“E'D Mﬂ /ﬂn%ﬁmd@‘i
3. NAME OF > f:m b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) N Dg,w&ﬂﬂ A /p g2 ¥ WA
SEX 6. COLOR "7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uz reans| ¥ tooem 1 T o woor 4w,
F’ 1/& Wi DIVORCED (Bpecity) laat birthday) Mn-u-l Houn | M.
. _April 20 1885 | |
10a. U USUAL ﬁg?;m Qb bind o work 0b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  ((i4) cad State or Porsige c,__m, / ﬂi:gu"r{ﬁ’\‘«?’ WHAT
Housework At Home Iuka, I1l SA
l[l:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Thomas Ayers Sarah Gaume_r___ I
IS. WAS DECEASED EVER (N U. S, ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y4, B0, of @okoown) | (H yes, xive war or dates of sarvica} NO.

S. ¥ DiLen 667 Langton Dr.

My

18. CAUSE OF DEATH MEDICAL CERTIFICATION Clayton AL BEIWEEN
|| Enter oty oocmnse per | I DISEA.SE OR CONDITION _ AND DEATH
lize for (e}, (b), and {€) DIRECTLY LEADING TO DEATH ()
ANTECEDENT CAUSES .
*This does not tncan /m‘
tA¢ mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} Cotctrttrnte, o ’64‘_ ‘
o heart foflure, asthenia, | Tise to the above canee {a) / .
de. It means fhe dis- | (he underlying covac lost
case, injury, o complica- DUE TO (¢}
tion which cauaed deagh, | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions comtributing to the death but not : ./L&ua\
related to the disecse or condition causing death. .
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 0. AUTOPSY? L
. TION . /SN ]
YES NO
21a, ACCIDENT (Bpecify) 215. PLACE OF INJURY (eg..fncrabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bama, farm, fagtory, sireet, offiow bidg..#10.) .
HOMICIDE -
21d. TIME (Memth) {(Duay) (Year} (Heun) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF mm.ur HOT WHILE
INJURY o AT WORK

gliveon /0 - 2% 1852, and tha! death occurred al

2. 1 herelyj certify that 1 atiended the deceased from _¥= /___, 18522, 10 ___i__i 1852, that T last saw the deceased

m., from the causes and on the date siated above.

23b Aooass L) ? : I/zac KA;E;GN;L;

2. St %U 2 L,A 'ﬁ (Degroe or title)g,
TuT.DNngI!I OA‘\,'-A‘L'C H;; 24b, DATE

Rurial 10/ 28/57 Calvary
DATE RECD BY L%AEGL 'S SIGNATU

0CT 24 5F ,2,44,5 27

24c. I\A\lE OF CEMETERY COR CREMATORY

24d. LOCATION (Qity, town, or oounty) (State)

c

26 FURERAL DIRECTOR'S S1GMATURE " ADDWESS

Stock Mortuary 2117 E. Grand.

.. (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certiﬁca}e was embalmed by me, or by.——.

....... R : ooy, - Studant Embaimer o,

LD Waktrs

Llcensed Embalmer Nog '7) t?

v P. O. Addnss_»%.z—uﬂ_mh;_w

« Note: The .above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Pmlure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalined, fact’ should be so. stated above.

working under my personal supervision,

Student ...cceervintersnes Amerrmassasenss .
Studmt Embalmer




